Purpose: To describe a new intraocular lens that can be implanted in case of rupture of the posterior capsule and lack of capsular support.
Introduction
After cataract surgery, the lack of capsular support can cause challenges due to the surgical techniques used for lens implantation and the types of lens implanted.
The current available options are as follows:
1) Implantation of a scleral fixation intraocular lens (IOL) which is relatively a difficult technique.
Complications include the possibility of decentration, infection through the suture track and late dislocation after trauma or suture lysis. [1] [2] 2) Implantation of an anterior chamber IOL although it is an easy technique, however possible endothelial decompensation is a late serious complication. [3] 3) Implantation of an iris claw lens which need initially a learning curve. Known complications include problems related to pigment dispersion on the IOL surface, hyphema, chronic uveitis, pupil ovalisation and possible dislocation with eye trauma. [4] The newly designed IOL described here has the advantages of optics located in the posterior chamber away from the corneal endothelium and haptics in the angle of the anterior chamber to give additional stability associated with angle supported IOL.
Methods
The study is an interventional case study of ten eyes from ten Flanders rabbits. The study was performed according to the principles of the Declaration of Helsinki and was approved by the local review boards for scientific research and the bioethics committee of veterinary medicine (study number 20143) at Suez Canal University, Egypt. All institutional and national guidelines for the care and use of laboratory animals were followed.
Lens description
The lens has an optic diameter of 6.5 mm and an overall diameter of 13 mm.
The level of the haptics is elevated 2 mm above the optic level. Figure (1 
Surgical technique
The operations were performed on Flanders rabbits because they are available in Egypt. We performed surgery on the right eyes of ten of these rabbits.
Average rabbit weight was 2 kg. Their irises were brown in color, which facilitated the operation. The eye of the rabbit is similar to the human eye in many aspects, but the dimensions of the eye are smaller in the rabbit than in the human. The only exception is the anterioposterior diameter of the lens, which is slightly larger in rabbits than in humans, although the equatorial diameter of the human lens is larger than the rabbit.
The postoperative changes that occur in rabbits over two months mimic the changes that occur in humans in six months.
Methods of anesthesia
Ketamine hydrochloride (Glaxo Smith Kline. Egypt) 50 mg/kg body weight was injected intramuscularly, and then 0.5 ml xylocaine 2% (Astra Zeneca) was injected retrobulbar to provide more anesthesia.
An anaesthiologist monitored the vital signs of the rabbit. Tropicamide 1% eye drops were instilled three times five minutes apart before the operation.
Surgical procedures
The rabbit's eye was sterilised with betadine hydrochloride 5% and the eye was covered with sterile support. [5] Initially, the peripheral iridectomy was performed at The period of follow-up was two months, after which the rabbits were sacrificed and the eyes were enucleated for evaluation. This sutureless IOL avoids the complications related to sclera fixation IOLs, which include suture erosion, suture knot exposure and recurrent dislocation caused by suture lysis. In addition, complications related to anterior chamber IOL designs, such as endothelial decompensation, will be avoided. [6] [7] [8] [9] The two peripheral iridectomies were initially carried The new IOL design could also be applicable to small incision cataract surgery through the use of acrylic optics and polypropylene haptics to pass through a 3 mm incision.
The current options available for the correction of aphakia with lack of capsular support include sclera 
